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Chiefs of the U.S. Army Dental Corps (table) 1917-1919 1919 1919-1924 1924-1928 1928-1932 1932-1934 1934-1938 1938-1942 1942-1946 1946-1950 1950-1954 1954-1956 1956-1960 1960-1967 1967-1971 1971-1975 1975-1978 1978-1982 1982-1986 1986-1990 1990-1994 1994-1998 1999-2002 2002-2006 2006- That is left to destiny and to character anon History is the continuum that intricately connects our past, present and future. The above quote underscores the fact that understanding the past provides us the opportunity to learn from our mistakes. Early history reveals that the conduct of warfare served as the catalyst for the development of a systematic and organized care of injured Soldiers. Even the early Greeks understood that the health of every Soldier is critical to mission accomplishment. Readiness is the key. No unit can afford to lose key personnel leadership positions or low density Military Occupational Specialties due to what are often preventable dental emergencies. Recent history has taught us the following: There is little time for dental treatment during mobilization and deployment; a high level of premobilization dental readiness reduces mobilization dental processing and reduces the number of soldiers who will actually develop dental emergencies during deployment. Like many before us, we have learned from our past and the key beneficiary is Army readiness.
Today, our great Army Dental Corps remains a lynchpin of Army readiness as we practice dentistry and serve with distinction as Soldiers and Officers supporting the Global War on Terrorism.
Our Highlights in the History of U.S. Army Dentistry continues to serve as an agent to review our proud heritage and understand the significant impact it has on the current and future conduct of our core business. It is also an ideal venue to post information that strengthens our awareness, education and service. To our readers and contributors, I wish to thank you in advance and sincerely appreciate your support and encouragement, while we do our very best to expand our knowledge base. I will look forward to every subsequent publication with enthusiasm.
Thanks again to all of you for the role you play every day in the lives of our service men and women who lay their lives on the line for freedom.
Editor's Note
When dental illness presented to Soldiers of America's Continental Army in 1775 these patriots provided for themselves by returning to their home towns, as they did for much of their logistic need, such as food, clothing, and medical care. For 126 years, from 1775 to the 1901, there were an increasing number of examples of hospital stewards (enlisted medics) who by special interest or special training limited their activities to providing dental care in conjunction with medical officers. In 1901 the Army authorized 30 contract dentists for an Army wide program of dental care. Ten years later in 1911 these 30 contract positions were converted to commissioned officer positions and the Army Dental Corps was established.
Because the "Highlights" start well before there was a Dental Corps; because dental service is an effort by enlisted, civilians, and DC officers; and because Army dental service has also resulted from efforts and events outside the Army; the title of this pamphlet is "Highlights in the History of U.S. Army Dentistry" and not "Highlights in the History of the Army Dental Corps" as it was in its earlier versions.
For over 30 years, this pamphlet has been a primary source of information about the history of U.S. Army dentistry, although it has never claimed to be a "definitive history", only highlights, as its title indicates. This 2007 update of the Highlights in the History of U.S. Army Dentistry was edited with the benefit of a new source of information that is truly a definitive history up to the year 1941. Many of the pamphlet's entries were refined, and in some cases corrected, after editor/author, Colonel (retired) King, was privileged to review the initial drafts of History of Dentistry in the US Army to World War II by John M. Hyson, Jr. Joseph W. A. Whitehorne and John T. Greenwood. This book is due to be published soon by The Borden Institute, Textbooks of Military Medicine series. We owe thanks to Doctors Hyson, Whitehorne and Greenwood and will provide attribution when the correct bibliographic citation is public.
Since the credibility of any document is partially attributable to a knowledge of its author(s), the current editors of the Highlights in the History of U.S. Army Dentistry would like to acknowledge (and share the blame with) those who can be identified as being significant contributors. There may be earlier versions but the earliest version of this pamphlet that we have found is dated 1974. 
The Early Republic
During the War of 1812 with England, the Mexican War (1846 -48) and the westward settlement of America, Soldiers sought needed care from civilian dentists or itinerant tooth drawers. In remote locations where no civilian dental source was available Army physicians and hospital stewards (some with preceptor-type training in dentistry) were the only sources of emergency dental care. Accounts of the time indicate most physicians and stewards were illprepared to provide this service.
March 1840
The Baltimore College of Dental Surgery was established as the first dental school. Although this was primarily a civilian event, it signaled the advancement that dentistry had achieved in technology, science, education, and professional organization. These advances legitimized the argument by many civilian dentists of the early 1800s that the U.S. military should recognize dentistry as a specialized medical requirement. As dentistry began to promote itself as a profession many dentists also brought attention to government leaders that Soldiers and sailors suffered from lack of access to qualified dental care.
July 1860
The American Dental Association (ADA) held its first convention in Washington D.C. It adopted a resolution to support the appointment of dental officers for the Army and Navy. Organized dentistry continued to press the Army and Congress for military dentistry throughout the American Civil War. Note: The Southern Dental Association separated from the ADA with the division of the nation into the northern Union and southern Confederacy. Dental organization separation continued until 1897 when the two associations reunited under the name of the National Dental Association (NDA). In 1922 the NDA once again assumed the name American Dental Association.
Civil War (1861 -1865) During the American Civil War, Union Soldiers continued to get dental care wherever they could, even though large numbers of potential recruits were turned away because they did not have six opposing upper and lower front teeth to bite off the end of the tough, paper powder cartridges used with muzzle-loaded weapons. Answering civilian criticism of poor access to dental care, a succession of Army leaders, resisting the idea of providing dentists to the Army, repeated the spurious argument that existing surgeons had the skill and knowledge to manage dental emergencies.
May 1861
Confederate leadership was apparently more sympathetic to dental needs of Soldiers because as early as 13 May 1861 Dr. J. B. Deadman, a North Carolina dentist who enlisted as a private in the Confederate Army, was appointed to be a post dentist. Throughout the war, dentists were being either detailed from their units or contracted as civilians to serve the Confederate military.
February 1864
The Army of the Confederacy finally acknowledged that its Soldiers could not afford dental care when the Congress of the Confederate States of America (CSA) passed a law to conscript dentists It became policy that all Soldiers with dental training who were already on duty were to be assigned to provide dental services, and they were to have "rank, pay and perquisites [privileges] which their position in the army entitles them; and in addition, such extra duty pay for extraordinary skill and industry, as the Surgeon General will allow." Most CSA dentists were hospital stewards.
September 1864 Dental Cosmos (a dental journal) reported many actions that had been taken by the ADA and its members to secure dental care for Union Soldiers, including a visit on behalf of the association by Dr. S. S. White to President Abraham Lincoln. All efforts to secure such care failed during the Civil War.
April 1872
William Saunders, a hospital steward at West Point became the first Soldier to be recognized as a U.S. military dentist. He was directed by Special Orders to provide dental service for cadets and staff of the U.S. Military Academy at West Point. Saunders had provided dental care as part of his duties since 1858.
July 1884
A section of the Appropriations Act of 1885 provided authority for Army personnel to treat dental problems in family members of military personnel and military retirees. (48th Congress, 1st Sess., CH 217, 5 July 1884, Medical Department.) -----In the late l800s the American Dental Association and individual dentists continued to lobby Congress for a military dental corps, but legislation introduced on this matter failed to pass. (April 1898 -December 1898 and Philippine Insurrection (February 1899 -July 1902 For the first time US forces were deployed to foreign soil in Cuba, Puerto Rico, and the Philippines, far from any acceptable source of civilian dental care. Army physicians were forced to confront the reality that their medical training was deficient in care of oral conditions. A significant number of trained dentists served in the capacities of hospital stewards and some were appointed by local command authorities to focus their service on dentistry. Dr. W. H. Ware was appointed to practice dentistry and upon deployment in August 1898 established the first Army field dental clinic in Manila, Philippines; and on 30 September 1898, Dr. J. W. Horner was designated "Corps Dentist for the Seventh Army Corps" and provided a dental clinic in Jacksonville, Florida. Both were enlisted dentists whose assignments had been as hospital stewards. This recognition of need and demonstration of value of dentists contributed significantly to justifying Army wide use of contract dentists and eventually commissioned status for dental surgeons.
Spanish-American War

February 1899
Seven black (African-American) regiments were deployed to Cuba during the Spanish-American War. Although it is unclear exactly when Captain William Thomas Jefferson, a dentist in civilian life, deployed it was recorded that he served with his regiment in Cuba and was stationed at San Luis De Cuba in February 1899. In addition to his command responsibilities as a line officer, he also found time to provide dental care for his regiment. Possibly, Dr.
Jefferson was the first African-American dentist to perform dentistry in the U.S. military. He was likely the first African-American commissioned officer to provide dental care in the Army although it was as a line officer, not a dental officer.
February 1901
Still dealing with support of deployed troops at war against the Philippines, Congress passed legislation directing the Army Surgeon General to employ thirty civilian contract dentists to provide dental care for officers and enlisted men of the Regular and Volunteer Army. They would be attached to the Medical Department, not assigned to it. Candidates for the positions had to be graduates of a medical or dental school and to pass a qualifying dental examination. Dental school graduates who were already in the Army Hospital Corps were excused from the exam. These dental surgeons held no rank but wore the same uniform as medical officers, except for silver "DS" insignia on the shoulder boards. Initially they were assigned to posts in continental United States (CONUS), Cuba, Puerto Rico, and the Philippines. 453, 36 Stat. 1054 . This event followed many years of National Dental Association discourse, congressional hearings, and the failure of previous bills. The law provided that dental officers could be of no higher rank than first lieutenant. Contract officers with three years' experience were commissioned first lieutenant. New candidates who were board examined and accepted were appointed Acting Dental Surgeons for a period of three years before commissioning. Acting dental surgeons had the same status as contract dentists, received less pay than lieutenants, and could not be ordered to war. Civilian dentists immediately started lobby efforts to upgrade the rank and pay to be more comparable with military physicians. The Act of 3 March 1911 had a major impact on the civilian status of dentistry as a profession. Before the enactment of the military dental corps authorization, the words "dentistry," "dental profession," and "dental surgeon" had no significance or recognition under the law. The United States government set precedent for the "official recognition" of dentistry as a profession.
World War I (6 April 1917 -11 November 1918 Summer 1914 The World War began in Europe. Although the U.S. would not declare war until April 1917, concern for readiness to enter the war had a significant effect on changes in U.S. Army and U.S. Army dentistry.
March 1916
The Preparedness League of American Dentists, 1,700 civilian dentists, organized to provide free dental service for men wishing to enlist. The League also established a standard course for military training of dentists and provided study clubs for dentists who expected to enter the reserves. Dental schools cooperated by using the League course standards and by making League courses available. Between four and five thousand dentists were estimated to have completed the training. By 1918 Preparedness League dentists had provided approximately a million pro bono dental procedures to men selected for military service. (1920) (1921) (1922) (1923) and then of Loyola University College of Dentistry (1923 Dentistry ( -1943 .
August 1917
The first dental unit of the American Expeditionary Forces (AEF) landed in France with Captain Robert T. Oliver in charge. Oliver had been designated on 25 June 1917 to be Chief Dental Surgeon, AEF, by General John J. Pershing. Oliver had developed a good working relationship with Pershing in the Philippines that continued when supporting him in the Mexican border operation. Captain Oliver assumed the dental surgeon duties on 1 September 1917.
6 October 1917 A law was passed authorizing Army Dental Corps officers the same rank, pay, promotion, and retirement rights as officers of the Medical Corps. This law also directed that all dental and medical students be permitted to complete their dental or medical education before being called to active duty. ,387 crowns, and 13,140 dentures. Seven dental officers and seven enlisted dental assistants were killed in action. Eight dental officers died of disease, and thirty-six dental officers and enlisted dental assistants were wounded in combat. 
May 1921
The Medical Field Services School (MFSS) was established at Carlisle Barracks, Pennsylvania. The training in military medical support for dental officers and enlisted dental personnel that had been conducted at the Fort Bliss dental school before the World War, the Sanitary School in Langres, France, and Fort Oglethorpe, Georgia during the War, was centralized at the new MFSS. In January 1922 dentistry specific subjects that had been taught at these schools were transferred to the Army Dental School at the Army Medical Center in Washington, D.C. The MFSS continued to teach the medical support and military subjects to dental personnel and remained at Carlisle Barracks until it moved to Fort Sam Houston, San Antonio, Texas, in 1946. In December 1972, as it was occupying new facilities at Fort Sam Houston, the MFSS was redesignated the U.S. Army Academy of Health Sciences (AHS), and in July 1994 the AHS became an element of the Army Medical Department (AMEDD) Center and School instead of a separate command. Enlisted dental training, dental NCO and dental officer military training continued to be conducted by the AHS Dental Science Division. Graduate Dental Education for officers has been delivered under other programs. 
March 1923
War Department Circular 20 directed that only active duty personnel could be provided dental care, eliminating family member and retired dental care that had been authorized since 1884. The reason cited was a shortage of Army dental officers.
1924
The Army adopted the practice of "expedient dentistry" consisting primarily of emergency care, extractions, and dentures.
July 1924
Col. Rex H. Rhoades was named Director, Dental Division, OTSG, and the fourth Chief, Army Dental Corps.
1925 Dental officers could once again treat the same categories of patients as Medical Corps officers, but no increase in resources was authorized. All dental enlisted personnel were reassigned from medical officer control to the Director, Dental Division, OTSG, for administration and assignment.
July 1926
For the first time a Dental Corps officer was assigned to the Army Medical Museum, later renamed the Armed Forces Institute of Pathology (AFIP).
1927 Three Central Dental Laboratories were established to produce dental appliances and prosthesis. Each laboratory served one or more corps areas. 
1931
The first dental officer was sent for specialty training in oral surgery.
June 1931
The American Dental Association designated the Dental Section of the Army Medical Museum as the official museum of the dental profession in the United States.
August 1931
The Dental Division, OTSG, was reorganized under the Professional Division, OTSG.
May 1932
Congress ceased to appropriate funds for Medical Department ROTC, and dental ROTC was phased out of existence by 1935. 1943 The Army was faced with a shortage of glass artificial eyes. Researchminded Army dental officers in three widely separated locations experimented with clear synthetic resin and fashioned a plastic eye which was adopted for routine use by the Army. Army dental personnel were also important in the development of improved custom hearing-aid adapters and fabrication techniques of tantalum plates for repair of skull defects.
Dental services in Replacement Centers operated around the clock on eight-hour shifts because of a shortage of dental equipment and facilities. Later this would be cut to two eight-hour shifts as newly constructed dental clinics were completed to provide dental care for the Soldiers during their fifteen-day stay at the centers. Vietnam War (1950 -1973) Although 
December 1965
Operational dental command and control was realized for the first time with the deployment to Vietnam of the 932d Medical Detachment. This AI Detachment (command and control) was assigned to the 44th Medical Brigade, and by August 1968 controlled thirteen subordinate KJ Detachments (area support). Dramatic improvement in dental operation proved the value of dental command over dental assets.
14 July 1967 Army Regulation (AR) 40-4, Army Medical Service Facilities, organized installation dental service in CONUS to be within the Medical Support Activity (MEDSAC) for administrative purposes. About a year later the MEDSAC was converted to an Army Medical Department Activity (MEDDAC) with the post hospital commander having command authority over dental services. In Vietnam the value of dental command and control was being proven while conversely, under this CONUS organization, making dentistry subordinate to hospital command was shown to be inefficient. In addition to problems with securing appropriate resources and low morale of dental personnel, large numbers of Soldiers were being deployed without meeting the dental fitness standards enforced in previous wars. Vietnam War Statistics The greatest number of dental officers on active duty during the conflict was 2,817 with a maximum of 290 being stationed in Vietnam at any one time. The concept of support was a combination of unit support (approximately one dentist per brigade), hospital support (usually an oral surgeon per hospital), and area support (fourteen dental service units and one dental command and control unit). Four Army dental officers and four dental enlisted Soldiers were killed in Vietnam. 1974 The Department of Defense (DoD) directed all three services to adopt a standard productivity reporting method. The Army had previously used a similar Army wide dental reporting system until 1967. This allowed the Army Dental Corps to compare current productivity with that achieved before MEDDAC assumed command over dental services. The analysis showed productivity had fallen 17 percent. Other statistics showed the Dental Corps to have the lowest retention rate of all Army officer corps. The result was a Surgeon General appointed an ad hoc committee of general officers to review dental services. The committee verified many inefficiencies of the MEDDAC organization as it related to dental services. 
May 1976
The Mobilization Designee (MOBDES) Program for reserve Dental Corps officers was implemented. Reserve dental officers assigned to the MOBDES Program trained to play a specific wartime role in the event of a reserve mobilization and to serve as the adviser for all reserve activities related to their unit.
November 1976
The first Army dental clinic of the new modular design was opened at Fort Lewis, Washington. The new concept utilized a ratio of 2 to 2.5 operatories per dentist, arranged to accommodate multi-ancillary team dentistry, rather than the 1-operatory-per-dentist plan of previous dental clinics.
The Dental Corps was the first AMEDD corps to hold a command selection board and develop a command selection list from which dental commanders and other key dental staff positions would be filled. The philosophy was that selection of commanders should be based on merit rather than on date of rank.
May 1977
Staffing of dental commands was revised to make the executive officer a Medical Service Corps (MSC) position. With this change, trained health care administrators relieved dental officers of administrative tasks so they could spend more time on activities for which their dental training was required.
December 1977
Changes to AR 40-1, Composition, Mission, and Functions of the Army Medical Department, and AR 40-4, Army Medical Department Facilities/Activities, directed worldwide adoption of the major elements of the Installation Dental Service Management Program initiated in February 1976. This followed health care studies that indicated a more than 65 percent increase in productivity and dramatic improvements in dental officer retention rates under the program. The regulation established the Dental Activity (DENTAC) concept: all dental units were to be commanded by a dental officer, funds for dental operations would be "fenced," and enlisted personnel in these units would be under the control of dental officers. The installation dental commander would be responsible directly to the post commander rather than through the post medical commander. 
October 1983
Operation URGENT FURY. In the wake of a violent overthrow of the Caribbean island government of Grenada, the United States combined with six Caribbean states in a joint operation to restore peace and public order. Dental personnel were organic to the deploying units. After-action reports indicated that dental officers were heavily involved in alternate wartime roles (e.g., combat casualty care) during the combat phase of the operation; provided sustaining dental care to Soldiers during the occupation phase; and delivered humanitarian support at the request of Grenadian civilian authorities since the operation severely disrupted the civilian dental infrastructure.
November 1983
The Surgeon General directed that combat casualty and surgical training be provided to dental officers to prepare them for alternate medical roles during wartime. Since dental officers are used to augment AMEDD casualty care capability, during periods of overwhelming casualties, they should receive appropriate training. 12 December 1985 An airplane carrying 248 Soldiers of the 101st Airborne Division crashed in Gander, Newfoundland, killing all aboard. Contrary to administrative policy of that time, their dental records were on board and lost in the resulting fire. This created difficulties in identifying remains. In order to avoid future mass casualty identification problems, personnel regulations were modified to make adequate dental identification records a requirement for operational troop movement. By January 1986 a program was established to store backup (duplicate) panographic radiographs at the Central Panograph Storage Facility (CPSF) in Monterey, California. During the early 1990s the use of ante-mortem / postmortem DNA sample comparison, and the capability to take, store and retrieve digital panographic images negated the need for physical, central storage and the CPSF was closed.
July 1986
The Army Medical Department Regiment was activated, with membership that included military members of the Army Dental Care System (ADCS).
1 December 1986 Brig. Gen. Bill B. Lefler was promoted to major general and sworn in as Assistant Surgeon General for Dental Services and twentieth Chief, Army Dental Corps, with 1,715 officers.
March 1987
In an update of AR 40-35, Preventive Dentistry, the Oral Health Fitness Program replaced the Army Oral Health Maintenance Program as the method for improving Soldier readiness. The principal feature of the program was the Dental Fitness Classification System to identify and target Soldiers at highest risk of being casualties from preventable dental conditions.
August 1987
The Dependents Dental Plan (DDP) was first implemented (authorized on 8 November 1985 by PL 99-145 and funded in December 1986 by PL 99-500, the FY 1987 Defense Appropriations Bill). This was voluntary dental insurance for family members of active duty military personnel. The cost of the premium was shared by the government and the Soldier. The plan paid 100 percent of diagnosis and preventive services and 80 percent of most restorative procedures.
1 October 1987 Eighty-one contract civilian dentists were hired for CONUS dental clinics. This action was required due to a loss of military Dental Corps positions, reducing the authorized strength to 1,679. (Actual assigned strength at that time was 1,648 officers.)
November 1988
For the first time, dentists who serve the Army were required to possess a state dental license to provide dental care in Army dental facilities. This action was one of a number of measures concerned with quality assurance.
June 1989
Fixed prosthodontics (Area of Concentration [AOC] 63F) and removable prosthodontics (AOC 63G) specialties were combined into the personnel management code for prosthodontics (AOC 63F); training was combined into a single residency training program of prosthodontics.
December 1989
Operation JUST CAUSE. U.S. troops forcefully took control of Panama, partly because of physical harassment by Panamanian Defense Forces of U.S. personnel stationed in that country, and largely to remove dictator Manuel Noriega because of his corrupt military oppression and his support of illegal drug trafficking. The dental support for maneuvering troops came predominately from the Panama DENTAC, with the addition of unit dental support that deployed with CONUS-based units. The operation was completed by January 1990.
12 January 1990 AR 600-8-101, Personnel Processing (In-and-Out and Mobilization Processing), implemented dental readiness standards for all military personnel movement as a means of enforcing the Oral Health Fitness Program described in AR 40-35, Preventive Dentistry. Both regulations require as a condition for deployment, that Soldiers attain oral health level (as indexed by the dental fitness class) that lowers the risk of dental emergency for at least a year.
August 1990
The Dependents Dental Plan was expanded to cover additional diagnostic, preventive, and restorative procedures, and the premium was increased.
Persian Gulf War (1990 -1991) 2 August 1990 Iraq invaded Kuwait threatening the stability of the region. A coalition force of approximately 20 nations lead by the U.S. was immediately organized to liberate Kuwait.
The advance party of the 257th Medical Detachment (Dental Service) arrived in the Kuwait Theater of Operations (KTO). The main body followed within the next few weeks.
The activation for the impending operation of reserve component units began. Dental Activities expanded for dental processing during mobilization and deployment. Reserve and National Guard personnel were found to have a much greater requirement for dental readiness procedures than active duty Soldiers.
September 1990
The Dental Consultant, U.S. Army Central Command, arrived in Riyadh, Saudi Arabia, to provide dental staff support to this major Army command headquarters.
1 December 1990 Brig. Gen. Thomas R. Tempel was promoted to major general, and on 3 December became the Assistant Surgeon General for Dental Services and the twenty-first Chief, Army Dental Corps. The active duty Dental Corps numbered 1,619 officers.
December 1990
Dental units from Europe began to arrive in the KTO. They included the 2d Medical Detachment (AI) for command and control and the 87th, l22d, and 123d Medical Detachments (HA) for area support dental services. Before the combat phase started the units were task organized so that the 2d Med Det, 122d Med Det, and 123d Med Det supported echelons above corps; the 87th Med Det supported the VII Corps; and the 257th Med Det supported the XVIII Airborne Corps. Oral and maxillofacial surgeons accompanied Army hospitals, and maneuver units had their organic unit dental support. Until actual combat started, the massive military buildup was intended to deter Iraq from further aggression and was called Operation DESERT SHIELD. During this phase, dental support provided care to sustain the oral health of the force.
January 1991
The air war started. The combat phase of the war was called Operation DESERT STORM. Army dental elements moved with troops to treat dental emergencies and provide dental sustaining care to Soldiers while waiting for the ground war to start.
February 1991
The ground war began. Dental care was provided to treat dental emergencies, treat oral and maxillofacial combat casualties, and perform alternate wartime roles. Emergency dental care was also provided to civilian refugees and enemy prisoners of war.
27 February 1991 The combat ended and dental units resumed sustaining dental care for the U.S. military force. During the phased withdrawal of supported units dental units were also redeployed. The last dental unit to withdraw was the 122d Med Det, remaining until February 1992 to support residual security and redeployment personnel.
Persian Gulf War Statistics Mobilization and deployment dental processing was provided to 243,829 DoD personnel between 2 August 1990 and the end of the war. Five reserve dental units and a number of Individual Mobilization Augmentees (IMA) were activated to help with the massive dental workload brought on by reserve force mobilization. This period also saw the stateside dental capability depleted by deployment of active duty dental personnel. There were 550 dental reservists activated: 223 DC officers, 5 MSC officers, and 322 enlisted. In the KTO, by the time of peak U.S. Army activity in February 1991, 300,000 Soldiers were being supported by 25 oral and maxillofacial surgeons, 96 other dental officers, and dental enlisted personnel.
End of Cold War
Events in 1989 and 1990 in Eastern Europe led to the dissolution of the Soviet Union and dramatic movement toward democracy of former Communist-bloc countries. U.S. military planners quickly began actions to draw down the size of the force in Europe, as well as to downsize the U.S. military forces worldwide. Downsizing and restructuring the dental organization became the main trends of the early 1990s. Downsizing required that some dental officers who were eligible for retirement be mandated to do so by Selective Early Retirement Boards (SERBs). Other officers were offered severance bonuses and partial retirement benefits for early separation or retirement. Fortunately, involuntary reduction-inforce (RIF) measures were not needed.
1991
The Area Dental Laboratories (ADL) at Alameda, CA and at Walter Reed were closed, leaving ADL at Fort Gordon and Fort Sam Houston to provide dental laboratory services to Army dental activities.
16 October 1991 Strategic plan "Medical Force 2000" began its restructuring of dental units in Europe by re-flagging the 87th and 561st Medical Detachments (HA) to be Medical Companies (Dental Service). Other HA detachments converted to the new force structure over the next several years.
April 1992
The 163d Medical Battalion (Dental Service) was activated in Korea, becoming the first dental TOE command and control unit (formerly a Medical Detachment, AI) to function under the Medical Force 2000 structure. Subordinate units included the newly re-flagged 655th and 618th Medical Companies (DS) and the 56th Medical Detachment (DS).
27 August 1992 Operation ANDREW. Immediately following the devastating impact of Hurricane Andrew on 24-26 August, the 257th Medical Detachment (DS), and dental elements of the 82d Airborne and 10th Mountain Divisions carried out a textbook example of effective domestic support activities to help the civilian dental community reestablish dental services to the affected area.
9 December 1992 Operation RESTORE HOPE (December 1992 -March 1994 . U.S. troops were deployed to the east African country of Somalia to provide security for international humanitarian famine relief organizations against conditions of anarchy and armed gangs. Marines and 10th Mountain Division members made up a force of about 21,000. Army dental support was provided by eleven dental officers and the supporting dental assistants. These personnel were split between two periods of rotation. 
April 1993
The Dependents Dental Plan (DDP) was again expanded to include more curative and restorative services, but with a significant increase in cost. Concurrently the commander of Health Services Command issued a policy curtailing CONUS dental care for other than active duty (OTAD) personnel. The reason given was the severe dental personnel losses resulting from downsizing. The Army Dental Care System, recognizing that downsizing and increased emphasis on Soldier dental readiness would drastically reduce the space available for OTAD, had for several years been encouraging Soldiers to enroll their family members in the DDP 
October 1997
The Area Dental Laboratory at Fort Sam Houston was closed leaving the Fort Gordon ADL as the only remaining laboratory for dental support. The creation of one Center of Excellence for dental laboratory services allowed consolidation of the dental laboratory mission at Fort Gordon. This business decision was driven by post-cold war downsizing, better capability to manage case transportation and communications, and improved efficiency through technology at Fort Gordon. On 1 July 1998 the name was changed from Area Dental Laboratory to The Army Dental Laboratory. Institute of Pathology (AFIP) were sent to Dover Air Force Base to participate in the identification of remains. Identification was accomplished through various means including matching antemortem dental records, fingerprints, bone analysis and DNA comparisons. Despite the closure of the Central Panograph Storage Facility in Monterey, California, panographs of many military victims were still on file at the facility. With commercial planes grounded, the Department of Defense dispatched these dental records cross-country by military aircraft. Panographs again proved to be a valuable comparison tool for making positive victim identification. Three weeks into the mission, dental identifications were performed in over 63% of the cases, and in 30% of the cases dental evidence served as the sole method of identification.
October 2001
Operation Enduring Freedom -Afghanistan. The initial US military response to the 11 September 2001 terrorist attacks on the United States was assigned the name Operation Enduring Freedom (OEF). Having identified the Arab terrorist organization Al Qaida as responsible for the 11 September attack, the U.S. launched an offensive against this group and the extremist Taliban government of Afghanistan that harbored them. Dental support to OEF further taxed Army dental resources already spread thin by other worldwide requirements.
March 2002. DENCOM began training of Expanded Function Dental Assistants (EFDA). In the post Sept 11, 2001 terrorist attack milieu of ramping up for increased military conflict while at the same time guided by Secretary of Defense Donald Rumsfeld's DoD reorganization initiatives the Army Dental Care System (ADCS) was faced with the difficulty of preparing larger numbers of Soldiers for deployment with a shrinking pool of general dentists. Building on its previous reengineering experience (the Dental Care Reengineering Initiative --DCRI) the ADCS pursued a program to optimize dental care delivery and improve clinical efficiencies. Dental Care Optimization (DCO) is the name used for the updated reengineering efforts. After careful study of efficient delivery systems, DCO adopted, along with other best clinical practices, the use of multi-chair, multiancillary primary care teams led by general (AOC 63A) and/or comprehensive dentists (AOC 63B) and enhanced with dental assistants with advanced training. These Expanded Function Dental Assistants (EFDA) were selected from currently employed civilian dental assistants and provided advanced training, allowing them to perform reversible dental restorative and dental hygiene procedures. (See also 27 March 1972 entry concerning DTA, an earlier program to establish a dental personnel type with expanded function.) (2003 -present ) Threatened by indications that Iraq had supported terrorism against the U.S. and that Iraqi President Saddam Hussein possessed weapons of mass destruction which he would use against U.S. interests, President George W. Bush first supported diplomacy through the United Nations, and also prepared for military operations in Iraq. The operations were referred to As Operation Iraqi Freedom (OIF) Ramping up to war. January 2003 OIF dental support was initiated by processing (classification and treatment) of troops at 16 different active duty installations. In all, over 120,000 active and reserve Army forces were screened and treated for duty in Iraq and Kuwait.
Operation Iraqi Freedom
January 2003
The first Reserve Component, Installation Medical Support Units (IMSU) that provided dental support arrived at fifteen different power projection platforms (PPPs) across the U.S. IMSU dentists augmented the capabilities DENTAC responsible for mobilizing U.S. Army Reserve (USAR) and Army National Guard (ARNG) Soldiers for active service. In all, 75 dentists and 179 dental assistants from 21 IMSUs and one US Army Hospital (USAH) were activated. Dental officers were activated for 90-day rotations, with 30 eventually extending beyond their initial 90-day call-up.
February 2003
The Reserve Component (RC), Individual Mobilization Augmentee (IMA) for the DENCOM Commander was placed on active duty to direct the use of RC dental assets within Continental US (CONUS).
March 2003
Reserve Component (RC), Individual Mobilization Augmentee (IMA) dentists arrived at various Active Duty units to backfill for 55 deploying active duty DENCOM dentists. The active duty dentists were reassigned from their normal duty location by the Professional Filler System (PROFIS) Program to fill deploying units. In all, 17 IMAs activated for 90-day rotations, with 2 extending voluntarily beyond the initial 90 days. In mid-March an additional Six RC dentists activated from Installation Medical Support Units (IMSU). In addition to dental support from dental personnel organic to deployed tactical units, Medical Companies (area support dental services) were also deployed. The 93 rd Medical Battalion (Dental Service) from Heidelberg, Germany, commanded by Colonel (later MG) Russell J. Czerw, provided dental command and control to most of the dental companies in theater. In the early stages of OIF, elements of the 93 rd supported V Corps and theater missions in Kuwait and Iraq.
It is interesting to observe that the 93 rd Med Bn served as a transition between earlier Medical Detachment AI dental command and control units (that existed from Vietnam War until the end of the Gulf War) to the multifunctional medical battalion concept implemented in 2007 as part of the Secretary of Defense's Transformation Planning Guidance. Although it was designated as a medical battalion (dental service), like the AI detachment was in earlier operations, the 93 rd was task organized to also provide command and control to subordinate units with functions other than dental. Order of battle documents for the "end of major combat operations" 
